2009 Calendar Year CoMmMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memoriat Circle, Augusia, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

2009 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A - 1019)

Covering the calendar year January 1, 2009 through December 31, 2009
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 19, 2010. Please contact

Commission staff at 287-4178 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions about this
form, your reporting requirements, ar how to report specific situations.
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List the name and address of each employer from whomm you received compensation of $1,000 or more. Specify the principal type of
economic aclivity of each employer.

rincipal Type of Econo
Activity of Employer
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INCOME DERIVED FROM SELF-EMPLO
S = For Legislat self-emplo
A. List the name and address of your business, if any, and list the major areas of economic activity from which you derived income. If
associated with a partnership, fim, professional association, or similar business entity, list the major areas of economic activity of that
entity.

Major Areas of Economic
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ART 2 (continied), INCOME DERIVED FROM SELF-EME

entity or person from whom the income was derived.

B. List each source of income derived from self-employment that represents more than 10% of your gross income or $1,000, whichever is
greater, and specify the principal type of economic activity of the eniity or person from whom you derived such income.  If this form of
disclosure is prohibiled by law, rule, or an established code of professional ethics, specify only the principal type of economic activity of the
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List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of economic activity of each creditor. Do not list credit card liability or loans from a relative. if none, check the box.

Name and Address of Creditor
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List the specific source of each gift of more than $300. Include gifis with an aggregate value of more tFu-én $300 from a single source. f
none, ch‘eck the box.

P. None

. Name of Source of Gift. .-
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List the source of any honoraria accepted for appearances or speeches related to your legislative responsibifities. If none, check the box.

... Name of Source of Honoraria ' =
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List each executive branch agency before which you represented or. assisted others for compensation of any amount. If none, check the
box.

i m/None

. NameofAgency © =
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List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1.000 during the reporting period. If none, check the box,

B/NOFIE )

. Name of Agency

CEIVED BY MEMBER

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or domestic partner or
dependent child(ren) during the reporting period and the kind of income represented. If your spouse or domestic partner received $1,000
or more of income, their name and job title are listed. D i de gifts.
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L;st any for—preflt or ncmproﬁt corporatlon f im, aSSOCIat!OH partnershup or busmess in Wthh you or a member ef your |mmed|ate famnly held
any office, frusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the position
was compensated. If a family member lisled, indicate your relationship and the name of the family member.

.jNone

i Organazatlon/Busmess
“2 7 and Address

A Legislator who willfully fails to file a required statement is subject to a fine of up to $100. (1 M.R.S.A. § 1017-A)
If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General. (1 M.R.S.A. § 1019)

The intentional filing of a false statement is a Class E crime.
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Signature

Piease provide any additional information below (and on additional sheets if needed) Indlcate the part or section number for
the information you are provzdlng .
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